Clinical ASectio)l 9 miiarked dimple of the skin; the lower fragmlent also ended in a soIlmewhlat sharp extremity; the internal malleolus was absent. The fibula was enlarged and curved, and there was a dimiiple over its upper extremlity; the external malleolus was much enlarged. The foot was in a positioll of extreme varus, but, with the exception of the great toe, which was atrophic, it was well developed. In the left leg only the upper fifth-i of
the tibia was presenit. There was a deep depression over the centre of the upper part of the leg, corresponding with the edge of the fibula.
The fibula was inuch enlarged and curved, and the external mlialleolus was very prominent. The foot was in a position of extreme valgus, and the great toe was absent.
Mr. Openshaw considered that amllputation was not advisable in these cases, but that the foot and leg should be straightened by ineans of tenotomy, splints and imianual osteoclasis, nmaintained in the straight position, and allowed to grow. The stump thus produced, if properly fitted with a suitable walking appliance, enabled the patient to walk much better in later years than would be the case were amiiputation at the knee-joint to be perforimled in very early life. The result of suich treatment was illustrated by the following case.
Congenital Absence of the Fibula and Outer Half of the Foot.
By T. H. OPENSHAW, C.M.G.
W. M., a boy aged 10. Presented congenital absenlee of the riglht fibula, outer half of the foot, and two outer toes. This boy had been fitted with a leather walking appliance, accurately fitting the foot and leg and affording a firiii support, to which an artificial foot was attached. With this appliance the boy was seen to walk so well that it was ilmpossible to notice that he had any-defect. He could play football and cricket, and run about all day like other boys. He had no other congenital defect.
When the boy first caltie under observation four years ago, the tibi was bent outwards at an angle of 1200 at the lower en-d of the upper twothirds, and amputation of the leg had been advised. Cuneiforiim resection of the tibia was l)erformed, and the bone straightened. The wound healed up slowly, but completely, firm bony union resulting. The leg was kept straight, and allowed to grow until two years ago, whein the appliance, which the boy was still wearing, was fitted.
In answer to the President, Mr. OPEN'SHAW stated that no otlhe m-alformations were present in either of these cases.
